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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certifioate from
John Doe dba Doe's Lime

C,LL_'('_ o -

)
)
)
)
)
)
)
)
)
)
)
)
)

2 /

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 20//
NUMBER:

_ -7-"

If this is your first time filing an application with the PSC, you will not
have a Docket Number- The Commission will assign one to you. If you
have filed with th, Commission beret*, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: COMMUNITY CHARTER SERVICES LLCJ_elepttone:

Address: 275 PLUM BRANCH RD Fax:

EDGEFIELD SC 29824 Other:

ALVA LEWIS/LIL RIKARD Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papet,_

as required by law. This form is required for use by the Public Service Commission of Somh Carolina for the purpose of docketing and must

be filled out completel:/.

[' NATU-RE OF ACTION (Check aU that apply) [

[--] Application - Class A/A Restricted

[--] Application - Class C Taxi

[] Application - Class C Charter

[_Application - Class C Charter Bus

[-"] Application - Class C Non-Emergency

Application - Class C Stretcher Van

[-7 Application - Class E Household Goods

Application - Class E Hazardous Waste

[-] Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certifieate

[] Request for Suspension

[] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[--] Request

[_ Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

Publisher's Affidavit

[--] Reservation Letter

[-] Response

[--] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, St7 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date: 3/ll/11

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

COMMUNITY CHARTER SERVICES LLC

275 PLUM BRANCH RD

Street Address of Applicant

PO BOX 118, EDGEFIELD, SC 29824
Mailing Address of Applicant if different from street address

,_)L'_" (O'_7-_'o_ g_ 706-793-8258
Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_orporation - List names and addresses of two principal officers.

ALVA S LEWIS, _'_O'g_O_'_0b _J'

07o. .,3o..Dca o.r,- Vice.ci  ;,.pe,rs on

I of 7
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

PREV 1999 2PCL33403XI026803 _ 7

2 of 7
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INSURANCE QUOTE

This :'ot'mMUST RE COMPLETED AND 81GNED by anAUTHORIZED INSURANCE COMPANY REPRES_gNTATfVi_r
The _asur_m quote m_ he comple_ li_Ng _Tent i,_ pr_,_|-ms. _ _ d_s_on _f_'_ Comm_s_., a copyof ¢_r_ut
iumrance poik_lesmay bereq_md. Do not pro_Meg o_py of in-_ranoepolicies un]e_ requeste&

The following _nsura_c_quote is for:

COMMUNITY CK&RTP_R-qERVlCl_-qLL_

1

"l

i,;

.'-'i

o..

'r,

*.l
-.I

.!

i

Name of Motor Carrier

27L PLUM BRANCH RD, EDt/PIELD, $C 29824

Address of Motor Carrier

Amount of Prenl|um--
Limits Ouotcd: (See ]8elOw/_)

L_bilitylnsuranc, o $ "5,000,000 Linafts _bS_0C_.(_t._

• The above quoted premium is for a term of

Minimum Limits - Iatrasmte Only:

J_ or More l_meugers

1_-" months.

$ 25,00o/a_,OeO/2_,O00

0 omc- i ross of Company

I am familhr with tho Commission's Rules and Regulations relating to hsurane.¢ requirements and the above quote
metes. _e minimum iasuronee limits _s_'lbed. Thetiaxgtuanee*orai_ay _-oto is aathorizod by the

_oam _arolina Departmem of lnsuranc_ to do business i_ _om,._._linaf "_

Authorized Iesuranoe Company Representative's Signature

If you wish to self-insatre your motor vehloles for liability and property damage., you must catnply with $.C. Code
Ann. Seotlo, s 56-9-60 and 58--23.910. For more information, contact V|cki¢ Coker with the Departmen_ of Motor
Vehicle_ at (803) 896-84_7.

If you wtsl_ to appl_ as a self-insured for worker's uxapm_iart ¢_terage ir_South Carolina you may do so with

the South Carolina Workm's Comp_n.,etion Commission (WCC) provided _,t you will be able to: 1) post a surety
bond or letter-of-credit with file WCC for a minimum of $500,000, 2) agree to pay a yearly seif-lnsurance tax, and
3) agree to pay aa annual assemment to the South Ca_ollnaSound Injury Fund. For more information, ¢omact the
WCC 8elf-Insm'_e, Division at (803) 737-5712 or oil the web st www.we¢.stateae.as/seifdnseratr2.

3of 7
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Eh  Ub]i2_  

COMMUNITY CHARTER SERVICES LLC
Name

2092810 730046

U-S-D-O-T No. "IC-CNo.

1 Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes (_"No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months? 1
O Yes (_No

3. Are there currently any outstanding judgments against the Applicant?

O Yes (ff'No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

(g"'Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

( r%es 0 No

4 of 7
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PUBLIC $F._,VICECOMMISSION OFSOUTH CAROLINA
POST OF_CE DRAWER 11649

COLUM_IA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Arm. §58.23-! 0, ¢t seq.(1976), and amendments thereto,
aod g.] 03-100 through R.i 03-241 of the Commission's Rules and ReButations for Motor Carriers 0/oi.26, S.C.

Co_ Ann., 1976), and R.3g-.4O0 through 38-503 of_e Department ofPublio Safety's Rules and Regulations for

Motor C..arriets (VoI.23A, S.C. Code Annul 976) and amendments thereto, and hereby premises compliance
therewith.

STATE OF SOUTH CAROLINA

J

4

--ApH /nes-si =

of

N_o ofA_-ppli_i6i'Sgepre.umtative
)

j Tit, l,_

COMMUNITY CHARTER SERVICES LLC

Applicant

the Applioant for the C..heurcerBus Certificate as set foRh in the tbregolng, swear or affirm that all staterooms

contained in the above application el© true end correct.

Signauird 0fApplicant's Represeatadve

•_swogs BeeoP.e {

5 of 7
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

AJ_TICLES OF ORGANIZATION

Limited L.i_bilhy Company - Domesti_

F[llng Fee - $I 10,00

[ Print Form ]

AS TAKEN FFt,3k_:_'.!? ,C,'3..N=A.qEDW/TH I'HE
QS_'_N,.Xt. ,.':.:,,.'.. ,! !:.."_ '".,-,.CFF=,C:E

OCT 20|0

._/M j J ..

- --4-'_- -L..i_: "._ .'"':.'

The undcmignod deliv_,rs the following anictes of organization to form a South C_otin_ timitecI ligbility

_'.9_)ganypvrs[mnT._O $,C, Code of' Laws §33.4a-'102 and §33-4,4-203.

!, The nam_ Of the limited !iabil[ty company (Company endt_g mt|_t' t_e in¢|aded in _a_e*)

_OMMLJt'4iTY (_l _AU4TCf'_ _R%/I_, LL.C

_'NOT_.-: The. n_roe of the ]]mlted lt_bfl!_y ¢ompany must co,ma_.o _ 0f ta_ fol|owlmg endiog._:

:?..

,LbI.,C ,.

_r'_LC't.._.-.-_ ¢_. .- . -

....o,

Ti_e a4dl_t.s,; .',',fL,¢ ;._=_:al d,:.._ig;'_aa_d C.f._ce ef t!_, ._i.__',{'c(:.d,l_e!)t.!ir./c._OsnY ''" Y;_)utt_ "" "'-

ALVA S. L.EW{S

Ci b,

";he i_.tial a.ge;oc ,,_rse_i_ o, p,,,,,,.:,__._

..,.,..... .

ALVA S, LEWIS .._ _-._ __)

_ume

_od ¢b¢ _.tre._ add_e_a i.n South C_rolina fbr t)d.¢ inirta} _g_.-* for _ervice of process is

432 CLOVER ST

EDGEFIELD 2.9'284
..... Zip Cod_

City

t,tst the name a_d addregs of each organizer. Only a._ organizer is r_qa_¢ed, but you may have more

than o_e.

g_ta_ ALMA S. L.EWI5
Nam_

432 GLOVF, J_ $3"

$_met AOOr_s

ED(3EFIELD SC 29824

_ity St.'_c Z3aCode.

Str¢¢¢ A ddt_ff_

ci¢_ St_la ..... Zip Coch:

_'nnm_ev;n_d by _io_,th¢_vlinct
...... $¢¢t.¢.(_.'.of_e.. Ot_c_mS_r.._.tY3_..

101022-0187 FILED: 10/22/2010
COMMUNITY CHARTER SERVICES, LLC

,m iiliiiiiil°a iu"i mm wli  M
Mark Hammond South Carolina Secretary of State
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_ COMMUNITY CHAIRTER SERVICES, LLC
'N=n¢ ot L;mh,l_ L_bili_ C©mpaey,

83/84

[ ] Check thisbox onlyif¢hecompany istobea t_n_company. I{thecompany isat_rm

company',provid_thcteemspecified,

,

[ ] Checkthisbox onlyIf'managementofthelimitedliabilitycompany Isvestedinamanageror

•m_,nagers.,.,_h,scompany _s_o._.mar,aged by man_gc.,-s,inc!tlde.,_ name"and ad0.r_ss0,"cs.ch

in,tillmanager.

3¢¢¢¢¢A'_cltm_tl

.... J:...... ,,,.

ri5 ........ "-S_m ............. :....7---_-_ag:..............

5WC¢_ A(i_r¢_

[ ] Ch_k thisbox_one ormoro ofthemcmb_r_ cf_hecompany a,'emb¢ liabMfbr_r._.debts.,
an_}obligations under §35-44-303(0), If one or more mcmb=ts at, so Habl¢, sp_ci._jvAxich m_mbcr_,
and for wMcb debts, obliMatlo._ v,' "{i_bilhie.s su_;h m_mbcrs .arc l_.b{¢. {,_ _he{r capac_ as mambers.

"ThisI)rovisioniso_ionalanddoesnothavetobece,mplc_od.

9

.

arC/ [:nG v_@_'i_ "_.......... :"" ''_ ...... ,: *-...,,-,I +t" !c,- -,_" 4_,,','_, i, ._,_._ ,.,.,,.;,..,,.,_ i;,r,i.._:_'r,.,.. _.-,-,rn.,'_,_,'_x,

V" ..... ' _ '..... '....... '

'.¢'5,_ ....... ":.?_--".'=V_--"" ..................................

,S i_nat_rs _f Orgar_{zsr

tD- i'3-1O ................................

_rt'm ll.,¢vl_4O _,._, .'SOmo ¢;or:ti,,:,
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• ]rhe State of South Carohna |

Office of Secretary of State Mark Hammond

. Certificate of Existence
4

l I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COMMUNITY CHARTER SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on October 22nd, 2010,

!_ with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being

_'_ dissolved by administrative action pursuant to section 33-44-809 of the South

Cardlia_a CeOrde_.and that the company has not filed articles of termination as of

_' ' Given under my Hand and the Great

Seal of the State of South Carolina this
22nd day of Octpber, 2./0_). .

| ' )

_ ,. ,'


